THE UNIVERSITY OF THE STATE OF NEW YORK
EDUCATION DEPARTMENT ~

NEW YORK STATE BOARD OF PHARMACY
8 2025-28

NAME OF SUPERVISOR
CHERELYN T. JASKOLSKI

THIS IS TO CERTIFY

NEW YORK BLOOD CENTER, INC.
601 MIDLAND AVE ROOM 432
RYE, NY 10580

is duly recorded as a

REGISTERED WHOLESALER
OF DRUGS AND/OR DEVICES

in conformity with the provisions of section 6808 of the Education Law

THIS CERTIFICATE IS EFFECTIVE ON THE FIRST DAY OF MAY, 2025.
THIS CERTIFICATE EXPIRES ON THE THIRTIETH DAY OF APRIL, 2028.

This certificate must be displayed conspicuously in the registered premises at all times. Authorization to operate
a registered establishment is limited to the person and the premises indicated on the certificate. The regulations require

the registrant to notify the Board of Pharmacy of any contemplated change in ownership, address or supervisor.
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